Intrasellar arachnoid cysts.
Thirteen pathologically documented intrasellar arachnoid cysts treated by transsphenoidal cyst excision and marsupialization were analyzed. Presenting symptoms included headache (7), visual loss (7), galactorrhea (4), and anterior pituitary dysfunction (2). Postoperatively, the 7 patients with visual loss and 4 with hyperprolactinemia improved. The 2 patients with anterior pituitary dysfunction did not improve and 2 additional patients required hormonal supplements. Based on this operative experience, the pathophysiology of these cysts is discussed. The indications for transsphenoidal exploration include the following: to relieve optic chiasm, pituitary stalk or gland compression, and to exclude the possibility of other sellar neoplasms.